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The Blind 


THE BLIND. Sieiety has regarded and 
treated the blind in three distinct ways: as lia- 
bilities, as ‘wards, and as members. If these 
three stages. are taken in their historic se- 
quence, the present one may be defined as aim- 
ing at the integration of the blind into society. 
However, individual reactions toward the 
blind as well as social institutions dealing 
with them are often influenced by the “lia- 
bility” as well as the “ward” attitude. Present- 
day educational and rehabilitation facilities 
are directed toward preparing the blind in- 
dividual to assume his place in society with the 
greatest possible independence, while special 
legislative provisions aim at furnishing as- 


sistance to compensate for the handicapping 
effects of blindness. 

The visual impairment denoted by the term 
blindness varies. The official definition recom- 
mended to the states by the Social Security 
Administration as a basis for determining 
eligibility for assistance is: “Central visual 
acuity of 20/200 or less in the better eye, with 
correcting glasses; or central visual acuity of 
more than 20/200 if there is a field defect in 
which the peripheral field has contracted to 
such an extent that the widest diameter of 
visual field subtends an angular distance no 
greater than 20 degrees.”! The Snellen chart 
measurement of 20/200 means that an object 
that can be perceived by the normal eye at a 
distance of 200 teet must be brought to 20 feet 


ow 


capped person; the specified field defect means 
that the better eye when focused at reading 
distance discerns clearly no more than the area 
of an ordinary book page. Visual acuity as de- 
termined by a test is not always a true indica- 
tion of an individual’s “visual efficiency,” since 
persons with very low vision may use their 
sight to much greater advantage than do others 
with higher visual acuity. 


Prevalence and Age Characteristics 


The variety of interpretations of the term 
blind and the difficulty of measuring sight are 
two of the reasons why regular census methods 
did not result in any valid statistics. The most 
reliable source estimates the number of blind 
persons in the United States in 1940 as 230,- 
000, which gives a rate of 1.75 blind persons 
per 1,000 of the general population, or one in 
about 600.? 

The age composition of the blind sector 
shows the proportion of young blind people to 
be very much smaller and that of old blind 
people much larger than in the general popu- 
lation. This is mainly a result of improved 
control of causes of blindness among children, 
such as infectious diseases and eye accidents, 
and of increasing longevity of the general pop- 


1 Kerby, C. Edith. Manual on the Use of the Stand- 
ard Classification of Causes of Blindness. New York, 


? ’ ' Committee on Statistics of the Blind, 1940. 26 p. 
in order to be discerned by the visually handi- © 


2 See Hurlin, infra. 


ulation with a concomitant greater occurrence 
of such old age eye afflictions as cataract and 
glaucoma. The age distribution of the blind 
shown by the National Health Survey? (under- 
taken in 1935-1936) is as follows: under 
twenty-five years, 6.5 per cent; twenty-five to 
fifty-four years, 28.1 per cent; fifty-five to sev- 
enty-four years, 39.1 per cent; seventy-five 
years. and older, 26.1 per cent. Because of rec- 
ognized limitations of the National Health 
Survey sample, these percentages should be re- 
garded as only approximately indicative of 
the age distribution of the total blind popu- 
lation. Most studies have shown that there are 
more blind men than women; for instance, 
the 1930 census, the last one which attempted 
to enumerate the blind, reported men to con- 
stitute 57.5 per cent of the blind. The surveys 
also agree that blindness is much more prev- 
alent among the nonwhite than the white 
population. Estimates included in the report 
of the National Health Survey indicate an an- 
nual incidence of new cases of blindness of 6.6 
per 100,000 population. 


Causes of Blindness 


A valuable recent source of information 
concerning causes of blindness is a study is- 
sued by the Bureau of Public Assistance of the 
Social Security Administration, based on off- 
cial reports of eye examinations of 20,591 re- 
cipients of aid to the blind in 20 states during 
1940 and 1941.” Although the study, because 
of the administrative restrictions of the aid to 
the blind program, includes too few of both 
blind children and blind elders, the relative 
importance of the etiological factors revealed is 
significant. In this study etiology was recorded 
as unknown to science (as in most cataract and 
glaucoma cases) in 28.6 per cent, and undeter- 
mined by physicians in 21.3 per cent of the 
cases. To infectious diseases, among which 
syphilis and trachoma were most frequent, 
were attributed 24.6 per cent; trauma, 10.1 per 
cent; prenatal origin not elsewhere classified, 


1 Britten, Rollo H. “Blindness, as Recorded in the 
National Health Survey; Amount, Causes, and Re- 
lation to Certain Social Factors,” Public Health Re- 
ports, Nov. 14, 1941, p. 2191-2215. 
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9.5 per cent; general diseases not elsewhere 
classified, 4.8 per cent; neoplasms, 0.6 per cent; 
poisonings, 0.5 per cent. Data on causes of 
blindness among pupils in schools for the 
blind have been collected since 1933 by the 
Committee on Statistics of the Blind, most 
recently for the school year 1945-1946, in 
which year eye reports of 3,689 pupils in 
schools and classes for the blind were tabu- 
lated.t Etiology was unknown to science or 
undetermined by physicians among the blind 
children in only 10.3 per cent of the cases; in- 
fectious diseases (ophthalmia neonatorum, 
9.4 per cent; syphilis, 3.9 per cent) were re- 
sponsible for 19.8 per cent; traurha, 6.6 per 
cent; poisonings, 0.2 per cent; neoplasms, 3.7 
per cent; general diseases not elsewhere classi- 
fied, 1.4 per cent. Prenatal origin not elsewhere 
classified is reported for 58.1 per cent. 

A cause of blindness to which attention has 
only recently been directed, and which as yet 
has not found separate expression in these sta- 
tistics, is retrolental fibroplasia, a condition 
occurring most frequently in premature in- 
fants. Reports on the frequency of this condi- 
tion are as yet few and inconclusive. No ef- 
fective prevention or treatment methods have 
yet been found. 

The incidence of blindness as a result of 
ophthalmia neonatorum, trachoma, and syphi- 
lis is steadily decreasing, and sight is now be- 
ing restored increasingly by cataract opera- 
tions and to some extent by corneal trans- 
plants. 

For a discussion of activities carried on for 
the prevention of blindness see Stcur Con- 
SERVATION. 


Education 


Blind children require for their education 
special equipment .as well as application of 
special methods. Books in braille to be read by 
touch, special devices for mathematics, em- 
bossed maps for geography, and, in general, 
educational techniques utilizing touch and 
hearing instead of sight must be employed. It 
must also be recognized that the child who 


1 Kerby, C. Edith. “What Causes Blindness in 
Children?” Sight-Saving Review, Spring 1948, p. 
21-33. (See inserted loose-leaf table.) 


cannot see needs additional stimulation and a 
wealth of first-hand experiences in order to 
gain a real knowledge of his environment. 

The first institution for blind children was 
opened in Paris in 1784 as a result of efforts of 
Valentin Haiiy, who became its first director. 
Haiiy’s work set the pattern for institutions 
founded in England, Austria, Germany, and 
other European countries and also influenced 
the establishment of the first educational insti- 
tutions for the blind in the United States. Be- 
tween 1829 and 1833 three pioneer institutions 
were founded in Boston, New York, and 
Philadelphia. They were established as pri- 
vate, philanthropic organizations and are still 
under private management, although their 
respective states contribute a substantial part 
of their budgets. In 1837 Ohio appropriated 
funds for a school for the blind, which became 
the first state-supported institution. A few 
more private and many more state institutions 
were subsequently established. At present 
there are schools for the blind in most states; 
the few states without such schools? provide 
for education of their blind children by spe- 
cial arrangements with schools for the blind in 
neighboring states and by braille classes in 
public schools. The blind preschool child is be- 
lieved to be best brought up in his parental 
home, with services provided to assist parents 
in solving their own emotional and their 
child’s training problems. Most residential 
schools admit children of kindergarten age 
and train them through high school. Some 
schools cooperate with public high schools to 
which they send their older pupils in order to 
give them experience in working with seeing 
students. The first public school classes for 
blind children were opened in Chicago in 1900. 
In 1948 residential schools for the blind were 
attended by 5,344, and braille classes in 24 
cities by 532 pupils. Though the braille class 
in a public school building has a home room 
with a special teacher to assist the blind pupils, 
they do most of their work in the regular class- 
rooms, learning in contact and competition 
with seeing pupils. 

1 Delaware, Maine, Nevada, New Hampshire, New 


Jersey, Rhode Island, Vermont, and Wyoming; also 
the District of Columbia. 


In the past few years a new and promising 
pattern of providing education for visually 
handicapped children has been practiced in 
Oregon. The school for the blind serves as a 
residential school only for those blind children 
who cannot be adjusted to public school in- 
struction; for all others it functions as a clear- 
inghouse with the aim of adjusting them 
physically and educationally for referral or 
return to schools of their home community. , 
When they attend schools with their seeing 
companions, they are under a state supervi- 
sory program that supplies them with techni- 
cal appliances (braille books and writers, Talk- 
ing Books, typewriters, and so on) and assists 
the regular classroom teacher in her work with 
these students. 

Blind students attend regular colleges and 


universities or other professional schools and 


receive assistance from public funds, particu- 
larly for the payment of readers, since many 
books must be read aloud to them. Talking 
Books and some recent developments of sound- 
recording devices are proving valuable aids 
for blind students of all ages. 


Rehabilitation and Employment 


Individuals who become blind in adult life 
are in need of services to help them in their 
personal and vocational adjustment. Such 
services are also frequently required by per- 
sons brought up with a visual handicap who 
find it difficult to cope with the demands of 
adult life. 

Work for the blind has developed specialists 
in personal adjustment known as home teach- 
ers for the adult blind. Home teaching started 
about one hundred years ago in England and 
Scotland with the limited purpose of assisting 
blind people by home missionary work and 
the teaching of reading. The home teacher 
today aims at personal rehabilitation of blind 
individuals by helping them, through the 
casework approach, to overcome the effects of 
blindness, and considers teaching of such 
skills as reading and handicrafts as a means 
of enabling blind individuals to resume a life 
of usefulness and personal satisfaction. A blind 
home teacher who has successfully met the 
problems of his own blindness is considered 


to be in a better position to assist others than 
a teacher with sight, provided of course that 
he has the necessary talent and professional 
training. Home teaching services, first con- 
ducted by voluntary agencies, now form an 
important part of the functions of many gov- 
ernmental and voluntary agencies for the 
blind. 

Vocational rehabilitation of the adult blind 
in an organized form is of more recent date. 
Legislation in 1920, though covering the 
blind, needed an amendment, passed in 1943 
as the Barden-La Follette Act, to provide 
effective services to the blind. According to 
this Act (Public Law 113) the federal govern- 
ment reimburses the states for expenditures 
in administration of the program (including 
vocational counseling and testing, placement 
service, and follow-up) and may pay up to 
50 per cent of expenditures for services 
“necessary to render a disabled individual fit 
to engage in a remunerative occupation.” 
Services include medical examinations and 
diagnoses; medical, surgical, and psychiatric 
care and hospitalization; prosthetic appliances; 
home teaching and social adjustment; voca- 
tional training and maintenance during train- 
ing; transportation; tools and equipment. 
The Office of Vocational Rehabilitation, Fed- 
eral Security Agency, must cooperate with 
state agencies for the blind where they are 
authorized by a state law to render rehabilita- 
tion services to the blind. The third full year 
of operation ending June 30, 1947 marked the 
emergence of the state-federal partnership 
from the experimental period. During this 
year commissions or agencies for the blind in 
32 states and Hawaii received federal and 
state funds of $1,816,514, rehabilitated into 
employment 1,620 blind persons, and had an 
active case roll at the end of the year of 6,234 
blind clients. In the 16 states, the District of 
Columbia, and Puerto Rico, where rehabilli- 
tation is carried on by the general state voca- 
tional rehabilitation agencies, 573 blind per- 
sons were rehabilitated and placed in employ- 
ment. See VocaTionat REHABILITATION. 

If education and rehabilitation succeed, the 
blind person takes his full place in agriculture, 
business, industry, or the professions. An 


additional handicap, such as deafness, old 
age, personality difficulties, or mental defi- 
ciency, may prevent such employment and re- 
sult in the individual’s working capacity re- 
maining below that required for successful 
competition in the open market. For some of 
these people sheltered remunerative employ- 
ment is provided in special workshops, fre- 
quently subsidized by public or private funds. 
Some of these workshops also function as train- 
ing facilities for vocational rehabilitation. The 
Wagner-O’Day Act of 1938 greatly assists 
workshops for the blind by requiring that 
federal departments buy from them suitable 
commodities such as brooms, mops, and 
pillow-cases, at fair market prices. National 
Industries for the Blind was created in 1938 
as a clearinghouse for governmental orders, 
which reached a peak during wartime. Be- 
tween 1939 and 1948 governmental and pri- 
vate orders channeled through this organiza- 
tion resulted in about $15,000,000 in wages 
paid to blind workers. The search for new 
production and sales fields continues. Many 
agencies also provide opportunities for earn- 
ing by conducting a home industry program. 
Articles of basketry, knitting, weaving, and 
sewing are produced and marketed with 
agency assistance. Many blind persons also 
find profitable employment as vending stand 
operators in public buildings, as authorized 
by the Randolph-Sheppard Act of 1936, now 
administered by the Office of Vocational Re- 
habilitation. 


Public Assistance 

The first legislation providing assistance to 
the blind from public funds was enacted in 
Indiana in 1840, but it was only in 1903 that 
Illinois set up the first law to be continuously 
in effect. The Social Security Act of 1935 
(Title X) made funds available to share the 
states’ expenditures for financial assistance to 
the blind and stimulated the passage of state 
legislation for aid to the blind. Since July 
1946 the federal share of aid to the blind has 
been two-thirds of the first $15 and one-half 
of the next $30, or a total of $25 toward any 
$45 monthly grant from federal and state 
funds. Legislation passed in June 1948 raised 


the matching ceiling to $50 a month and 
federal contribution to $15 of the first $20 paid 
te recipients. In July 1948, 83,876 persons 
received public assistance to the blind with a 
total expenditure of $3,436,439. The average 
grant was $40.97, ranging from California’s 
$72.61 to Kentucky’s $18.53. These figures 
include Missouri, Nevada, and Pennsylvania, 
where programs are administered without 
federal participation. Alaska and Puerto Rico 
do not administer aid to the blind, while 
Hawaii does. See Aid to the Blind in Pustic 
ASSISTANCE. 


Services for the War-Blinded 


The federal government carries full respon- 
sibility for the war-blinded service personnel 
—their medical treatment as well as re- 
habilitation — and provides disability com- 
pensations under Public Law 182, effective 
October 1, 1945. These monthly compensa- 
tions ranged from $200 to $265 and were in- 
creased 20 per cent as of October 1, 1946 
Beginning September 1, 1948 a war-blinded 
veteran whose disability is rated not less than 
60 per cent is entitled to additional compen- 
sation for his dependent wife, children, and 
parents. The Army conducted a special reha- 
bilitation center at Old Farms Convalescent 
Hospital in Avon, Conn., from 1944 to 1947, 
where blinded servicemen went through eight- 
een weeks of adjustmentand prevocational train- 
ing. After discharge from service, war-blinded 
veterans receive services, including vocational 
rehabilitation, from the Veterans Administra- 
tion. Public Law 309, passed in 1944, appro- 
priated money for guide dogs and mechanical 
and electronic devices. The American Foun- 
dation for the Blind has established a special 
department of services for the war-blinded. 
Approximately 1,200 Army and about 200 
Navy men were blinded during World War 
II, War-blinded veterans have organized 
themselves as the Blinded Veterans Associa- 
tion. 


Other Special Legislation 

Since 1879 federal funds have been made 
available to the American Printing House for 
the Blind in Louisville. At present it receives 


an annual appropriation by Congress of $125,- 
000 to supply embossed books and tangible 
apparatus (including embossed maps, Talk- 
ing Books with reproducers, various slates for 
writing and arithmetic, braille writers, and 
so forth) for the blind children enrolled in 
schools and classes for the blind. The Pratt- 
Smoot Act, passed in 1931, authorizes an 
annual appropriation to the Library of Con- 
gress for books for the adult blind, which 
since 1946 has amounted to $1,125,000. Up 
to $200,000 may be spent for books in raised 
characters, and the balance for sound repro- 
duction records and maintenance and replace- 
ments of the government-owned reproducers 
for these records. Twenty-six regional libraries 
distribute literature to the blind, which is 
continuously augmented —the titles being 
selected by the Library of Congress. 

Special mailing privileges have been ac- 
corded to the blind by the United States Post 
Office Department because of bulkiness of 
their letters and the special equipment for 
their use. There are also provisions for a blind 
person and his guide to travel on one full first- 
class fare on most railroads and bus lines. Be- 
ginning with 1943 the federal income tax law 
allowed a blind taxpayer, in addition to other 
authorized deductions, a personal deduction 
of $500, which in 1948 was changed to an 
exemption and raised to $600. 


Agencies for the Blind 
On the federal level the Federal Security 


Agency carries many responsibilities for the 
blind, particularly through the Bureau of 
Public Assistance, Office of Education, and 
Office of Vocational Rehabilitation. On the 
state level Massachusetts established the first 
State Commission for the Blind in 1906, and 
at present most states have such commissions 
or divisions of services for the blind, usually set 
up within the department of welfare. Privately 
supported agencies for the blind function on 
both national and local levels. 

The American Foundation for the Blind, 
established in 1921, is a-national agency which 
sponsors research and legislation and provides 
consultation services in all phases of work 


with the blind. Local agencies, such as the 


Lighthouses in various cities, supplement pro- 
grams of public agencies and provide other 
services not available or not supported from 
public funds. Organizations like The Seeing 
Eye (providing guide dogs) and the Eye-Bank 
for Sight Restoration serve specific purposes. 
The American Association of Instructors of 
the Blind and the American Association of 
Workers for the Blind are professional organi- 
zations as their names indicate. Detailed in- 
formation on the many agencies in the field 
may be found in Directory of Activities for 
the Blind in the United States and Canada 
(infra). 
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